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Attach to this: applmtlon a topographic map of- the area extendmg to at Teast one mile beyond property boundenes. Th map| must sho v
the outhne of the facility, the Tocation of.each- of.its existing anq Proposed. intake’ and dlscharge structures, each of |ts hazardous waste
treatment, storage, or d:sposal facnlltles and each well where jt! INJBC‘tS flunds underg ou d. Include ajl’ sp mgs-' “surfa

AN sy, _kl i

Producer of fatty acid derivatives (e.g}. lo, 2, 3° amines, quaternaries,
: fatty alcohols) and plasticizers. :

Xl CERTIFlCATION{mIn:mdomI : g iy e
. 3

I car'i‘ffy g:gd, : penalty of Iaw that 1 have personally exammed and m Tamiliar with the _informat:o‘ $1), tted m this'applicat'gon and all
attachments and’ that,’. based ron Smy’ mqu”y of»thasa pefsons immedlatefygmmonsfble'for o'btalmm Lhe

“spplicatios Lbeheve thatithe information'is trué;;éccurat bnd ’cbi?)plete
[ _f'a_lgejin‘flgw i bon, mcludmg the posub:l:ty of : f‘r_:q and ingprisonment.

lAl NAME & OFFICIAL TITLE (rype orpnnt)
: Charles A. Aldag
! President, Sherex Chem.Co.,Inc

| B. SIGN
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i B spaced ror elite type, 1.e., 1£°CNaracrers/incnj. UL PRI UYEY VD vu. K

y U.S. ENVIRCNMENTAL PROTECTION AGENCY I. EPA 1.D. NUMBER & z.;«,‘:; i {&
1 Ee : HAZARDOUS WASTE PERMIT APPLICATION = - .3
; ‘-“Mﬁ’ Consolidated Permits Program F ol q7i{s]7 9
2 L1 DO "" .’? 13 1
i (This information is required under Section 3005 of RCRA.) = X
’ ’—_——— s o R - e S L o LA 2 3 s
. FFICIAL USE ONLY i aer e e ey A . 3 T
{ ATION| DATE RECEIVED
| WED {vr . mo.. & da COMMENTS
e 24 - 29

5T OR REVlSED APPLICATION &%

. 1 X" in the appropriate box in A or B below (mark one box only/ to nndxcate whether thls is the first apphcanon you are submmmg for your fac:hty ora

« pplication,
> Number in 1tem | above.

i this 1s your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised apphcanon enter your facmty $

l 3T APPLICATION (place an "X"!below and prouvide the appropriate date)

. EXISTING FACILITY (See instructions for definition of "‘existing"” fac:lxty_

h Complete item below.)

P o, VR, Mo, DAY -
- = 22X OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED | l 'Tﬁ"g,-,;":'ég,‘\",’f{.,g",i““
I8 0 [ 4 (use the boxes to the left) : - ST - l : - EXPECTED TO BEGIN
v 7376 73 73 el {37 38 -

\ ISED APPLICATI

FOR EXISTING FACILITIES, PROVIDE THE DATE {yr mo., & day) ~

2.NEW FACILITY (Comple!e item bdelow.)

FOR NEW FACILITIES,

PROVIDE THE DATE

jl FACILITY HAS INTERIM STATUS

!OCESSES ~ CODES AND DESIGN CAPACITIES

ON (place an X'’ below and complete ltem I above)

a‘.‘ i o AT A

DU [J2. FACILITY HAS A RCRA PERMIT
72

. CESS CODE — Enter the code from the list of process codes below that best describes each process tqQ be used at the facnllty. Ten lines are provided for

wing codes, |f more lines are needed, enter the codefs) in the space provided.

:1ibe the process fincluding its design capacity) in the space provided on the form (/tem 111-C).

>CESS DESIGN CAPACITY — For each code entered i in column A enter the capacity of the process. -

HMOQUNT — Enter the amount.

UNIT OF MEASURE — For each amount entered in column B(1}, enter the code from the list of unit measure codes below that descrlbes the unit of

! PRO-

CESS

)

l AINER (barrel, drum, etc.) SOt
s02

APPROPRIATE UNITS OF -

MEASURE FOR PROCESS

GALLONS OR LITERS
GALLONS OR LITERS

1§ PILE . Cer - S03 CUBIC YARDS OR ,
: : . CUBIC METERS ,
*ACE IMPOUNDMENT $08 GALLONS OR LITERS - INCINERATOR™-"
zale ) -
L TION WELL 79 GALLONS OR LITERS : B ’ )
SFILL D80 ACRE-FEET (the volume that ' OTHER (Uce Iorph sical chemlcal
! c-t would cover one acre to a - thermal or biological treatment
. depth of one foot) OR . “ , processes not occurring in tanks,
HECTARE-METER ' surface impoundments or incmeb
2t APPLICATION D81 ACRES OR HECTARES K . ators. Describe the processes in
1N DISPOSAL D82 GALLONS PER DAY OR | _ , the space provided; Item III-C.)
LITERS PER DAY s
: 3CE IMPOUNDMENT D83 GALI.ONS OR I.ITERS : o IR
e e SUNITOF-. .. 5. 0 e UNITOF .- -
e MEASURE.. - T, MEASURE |,
" OF MEASURE . CODE UNIT OF MEASURE CODE o
LONS. ... s . LITERSPERDAY .o tlenvenoes iV, . 20
1S oo w ... . .. TONSPERHOUR . ..... .D" ;
.: YARDS e METRIC TONS PER HOUR. oW R

:METERS . ...
ONS PER DAY .

neasure used. Only the units of measure that are listed below should be used.

Treatment: '
TANK

SUR-FAQE IMPOUNDMENT

PRO- '-j
. : . v CESS -
. PROCESS . CODE DESIGN CAPACITY .

TOI1 .
TO02
TO3

TO4

APPROPRIATE UNITS OF
MEASURE FOR PROCESS

GALLONS PER DAY OR _
LITERS PER DAY
GALLONS PER DAY OR
LITERS PER DAY

TONS PER HOUR OR .
METRIC TONS PER HOUR: |
GALLONS PER HOUR OR
LITERS PER HOUR_ . |

If a process will be used that is not included in the list of codes below,then

. GALLONS PER DAY OR
. LITERS PER DAY

" UNITOF
:MEASURE

.,  GALLONSPERHOUR ...
v ‘LITERSPERHOUR...-.....

CODE

“LE FOR COMPLETING ITEM 111 (shown in Ima numbers X-1 and X-2 below): A facnhty has two storage tanks ona tank can hold 200 gallons and the '

- P K]

«n hold 400 gallons. The facnllty also has an incinerator that can burn up to 20 gallons per hour.,

DUP""

T/al ©

—

13

\\\\\\\\\\\\\\\\\\\e

\ff'f'i?‘ N

aRO- B. PROCESS— DESIGN CAPACITY e 5 A.PRO B. PROCESS DESIGN CAPACITY o
)gss R Y SrMEA] OFFICIAL| @ Sobe gr‘i’w"e':- °FF'C'A'-
‘ Ll L. enter . H =3 RO s (€.
n,ovc) S - code) | .- i |3z above) e 'cond:)r .
IR T R T i = 27 20 ] ™ - 32 . 18~ 13 i1y (20 ] (20 - - 32
0{2f:x : v 7600 . G ] F L E S, ~ I e
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Continued from the front,

- L

i

EPA I.D. NO. (enter from page 1) .

Flz (2| o.05| 99 [4]6p|3] 4 ¢

All existing facilities must mclude photographs {aenal orground—leve/) that clearly dehneate all exrstlng structures exnstlng storage,

treatment and disposal areas; and sites of future storage treatment or dnsposal areas (see /nstruct/ons for mare deta//)

LATITUDE (degrees; minutes, & seconds)

R CE 7 .oe v B - -
€8 66 788 6 <~ 71 - 72 - ki 73 76 77
e 2 iy

i : 4 lolB 3 slg .ol T L iei dl4l 3| 1d g "

S ) 3 7 A
5 S p &
¥

VIII. FACILITY OWNER s e AN : ¢ &

ol E A. If the facility owner is also the facmty operator as hsted in Sectlon VIII on Form 1, "General lnformatlon Y placc an "X" in the box to the lef\ end
1 skip to Section 1X below. . L. 2 . . BT e LI

B. If the faciliry owner is not the facility operator as listed in Section Vllll on Form 1 complete the following items: ..~

[N

’ 1.NAME OF FACILITY'S LEGAL OWNER - ! o 7 1 2. PHONE NO. (area code & no.

—
E < .
15 16 ’ - = 33 58 - k1] S - (1] (1] d
3. STREET OR P.O. BOX . e . A.CITYORTOWN If . is.st.} o - 6. ZIP CODE
_C__ C - f
E G Ll
sl 1S a9 16 - - 20 § 81 ' 47 - - 1
IX. OWNER CERTIFICAT]ON i, & R wel £ o £ ) R 3 :

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete.’ ] am aware that there are s/gnn‘lcant penaltles far submrttlng false tnform t/on L

_/ncludlng the pOSSIbI/Ity of fine and /mpnsonment

A. NAME (print or type)
Charles A. Aldag
President ,Sherex Chem.Co., Inc.

X. QPERATOR CERTIFICATION

1 certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete, | am aware that there are significant penaltles for submitting false mformatlon

/nc/udmg the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PA!
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RO MENTAL PROTECTION AGENCY  STATE OF ILLINOIS = fgg

..., - 'LRCFCO55 ,C
AN 2 (1) (8) (9)
/ INSPECTION REPORT - SITE INVENTORY NO. / 4780506
(11) (18)
co. - L.P.C. - Region # _C Date p G/ 9P/ 8/
N C (20) (25)
A{{f"ol\f ) EHEREX ' letter Sent (Yes or No) f~
{ocation) (Responsible Party) (26)
Taken: Yes () No (W Time: From 0o 2: 00O Pn Weather g/éar e
d Water( ) Surface( ) Other( ) To 0¥ o _orm
gotos Taken: Yes ( ) No (¢ Interviewed K Johnsen N Kemprlnspector L /7 @
e .o 7 ToTy (27) (29)
Previous Inspection ——— Previous Corre spondence ~— Site Open: Yes(3d No( )
OPERATIONAL STATUS: TYPE OF OPERATION: . . AUTHORIZATION: .
Operating 0,9) Landfill () Storage (%9 E.P.A. Permit ( )
Temporarily Closed ( ) Random Dump () Salvage ) Variance )
Closed Not Covered () Other Generafoy () A.C.D. ) 21(e) ()
Closed and Covered ( ) Quantity Received Daily(1~6) | Board Order () .
» — (30) Illegal (5) &0 _ 5
IMPROVED ~ - . (31)
A
DETERIORATED

GENERAL REMARKS:

on sle o S5 310/ Dretr here 1S apptoy /OC’;J)QOJAJJé Lhe Jidgscfe O3 /7.
iy i ds Ano 41('? Shneeed 1 & fe  Soalcr atopemben 19R0, The Cleqox
ﬁJWDCLnu 1S dony kL,ur o Sell They ¢aeda Pen o reclociver. Aumlicr cocali Docy

Lo bavinld toz Leaelad T Pa;uﬂ/, - 7!14J14//L pealy et aepfecl al flp Sore _coos
fhe  Jec /e ag J&fe _Saq e ll("/LU"GLL s Do minr el b‘thrJ’cu >
INTERVIEW:

DIAGRAM:




ILD #095792859
EPA IDENTIFICATION NUMBER

RCRA INSPECTION REPORT - INTERIM STATUS STANDARDS
TREATMENT, STORAGE, AND DISPOSAL FACILITIES
Form A - General Facility Standards

1. General Information:

-

Facility Name: Sherex Chemical Company

(B) Street: P. 0. Box 9

(C) City: Mapleton (D) State: IL. (E) Zip Code: 61540
(F) Phone: 309/697-6220 (G) County: Peoria

(H) Operator: - Sherex Chemical Company

(I) Street: P. 0. Box 9

(J) City: Mapleton (k) State: IL. (L) Zip Code 61540
(M) Phone: __309/697-6220 (N) County: Peoria

(0) Owner: ' Sherex Chemical Company

(P) Street: P. 0. Box 646

(Q) City: Dublin (R) State: Ohio (S) Zip Code: 43017
(T) Phone: 614/764-6500" (U) County:

(V) Date of Inspection: _9/29/81 (W) Time of Inspection (From) 2:00 P. (To) 4:00 P.
(X) Weather Conditions: Clear, 78°

ReV. 3‘6'8]/J.Bo



ﬁheth C. Johnson

Titie
Plant Mgr.

Telephone

309/697-6220

wpale Kumpf

Administrative Mgr,

309/697-6220

Joseph P. To'th

(2)

Inspection Participants

Dorothy Jones

Preparer Information

Name - ' :
Lynn A, Crivello X lundls
J

Safety 309/697-6220
Agency/Title Telephone
IEPA/EPS 217/786-6892
Agency/Title Telephone
IEPA/EPS 217/786-6892

Note:

SITE ACTIVITY:

Complete sections I through VII for all treatment, storage, and/or disposal
facilities. Complete the forms (in parenthesis) in section VIII corresponding
to the site activities identified below:

orage and/or Treatment
Containers (I)
Tanks (J)

. Surface Impoundments (K)

4., MWaste Piles (L)
Land Treatment (M)
Landfills (N)

If facility is also a generator or transporter of hazardous waste complete sections

D. Incineration and/or Thermal Treatment

(0 and P)

E. Chemical, Physical, and Biological

Treatment (Q)

IX and X of this form as appropriate.




()

(D)

4
‘g

I11. GENERAL FACILITY STANDARDS:

Yes

e Regional Administrator
7 notified regarding:

123
4

. . L4
Receipt of hazardous
waste from a foreign source? . .

(Part 265 Subpart B)

No

NI*

Remark

None to report

2. Facility expansion?

None to report

General Waste Analysis:

1. Has.the owner or operator obtained
a detailed chemical and physical
analysis of the waste? X

2. Does the owner or operator have
a detailed waste analysis plan
on file at the facility? X

3. Does the waste analysis plan
* specify procedures for inspection
and analysis of each movement of
hazardous waste from off-site? X

Security - Do security measures include:
(if applicable) :

1. 24-Hour surveillance? X
2. Artificial or natural -
barrier around facility? X
3. Controlled entry? X
4, Danger sign(s) at
entrance? - X
- Records
Do Owner or Operator XAXpeetisNg

Include:

1. Records of malfunctions?

None to note

2. Records of operator error?

None to note

3. Records of discharges?

None to note

*Not Inspected - 3



VII. CLOSURE AND POST CLOSURE
(Part 265 Subpart G)

Yes No NI* Remarks

J Closure and Post Closure |

1. Is the facility closure o

plan available for inspection

by May 19, 1981? X L
2. Has this plan been submitted to

the Regional Administrator Not necessary
3. . Has closure begun? X

4, Is closure estimate available

by May 19, 19812 : X
(B) Post closure care and use of property

Has the owner or operator supplied
a post closure monitoring plan?

(effective by May 19, 1981) Not necessary

VIIT. FACILITY STANDARDS
(Part 265, Subparts T thru R)

.1
USE AND MANAGEMENT OF CONTAINERS

Facility Name: ~_ Sherex Chemical Company Date of Inspection: 9/29/81

o . Yes No NI* Remarks

1. Are containers in good condition? X

2. Are containers compatible with

waste in -them?

3. Are containers stored closed? . ~ X

4. Are containers managed to prevent

leaks? ' . X

5. Are containers inspected weekly for
leaks and defects?

6. Are ignitable & reactive wastes
stored at least 15 meters (50 feet) '
from the facility property line? X

(Indicate if waste is igntable or
reactive.)



facility Name: Date of Inspection:

Yes No NI* Remarks

Tank capacity: 5 tafﬁi?:-ft&ﬁfflfﬁlg.-..ga]10"5

Slze
Tank diameter: feet
E ]

Distahce of tank from property }inec feet

(See table 2 - 1 through 2 - 6 of NFPA's "Flammabl® and Combustible Liquids
Code - 1977" to determine compliance.)

K
SURFACE IMPOUNDMENTS

~

Do s;>?age impoundments have
at least ™0 cm (2 feet) of
freeboard?

WD I TGP W W

Do earthen dikes _have protective
covers?

Are waste analyses doge when the
impoundment is used tostore a
substantially different
than before?

Lo d L 2 L L o 4 o & 4]

Is the freeboard level inspected
at least daily?

Are the dikes inspected weekly
for evidence of leaks or
deterioration?

Are reactive & ignitable wastes
rendered non-reactive or non-
ignitable before storage in a
surface ‘impoundment? (If
waste is rendered non-reactive
or non-ignitable, see treatment
requirements.)

Are incompatible was
in different impoun
not, the provisio
265.17(b) apply.

of 40 CFR

n
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FOR AGENCY USE Log # &-ZQZ

ppplication ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
wa) DIVISION OF LAND/NOISE POLLUTION CONTROL THIS APPLICATION FOR WASTE:
,ditional Site SPECIAL WASTE DISPOSAL APPLICATION Treatment
. Disposal —
Storage
CARD DATE ENTERED
e oATE 3-/- %/ LPSHC AUTHORIZATION NASER _‘Zzpj ifj%cooz v gencyUse) s s =

o=
oo

WASTE HAULER
HAULER REGISTRATION NUMBER -,(." o8 ,_2_‘; L2 LSS AN DL
ADDRESS /// 3 N SwoLes COMMUNITY _ =22/ /2

CONTY _A=00/4  STATE ZL (L w4 /425 AREA CODE 0P TELEPHONE &£ 0%-.S/ &

NAME (ol P A 2P

WASTE GENERATOR M

P
“o

o

PP

al;m
-|jo

alon
~lo

s l(lSEPA “HAZARDOUS

C.

TENERRTOR

ok /T2 S QODCT 8 M STELE Y CHEPNCAL
ADDRESS 22 Lpi @ Lovs £ 2 COMUNITY o0 & 7004/
COUNTY  2E20/7 STATE _ZZL/[.  21P _8/547 AREA cooE 0P TeLerione g9 2 - £.227
GENERATOR CONTACT NAME _['/04 L KU PF o
DUNS NUMBER (<5 ’7’30 F<¢  siccoe 282/ USEPA GEN. CODEZL D 025~ 282 8.5 ?’

PROCESS NAME ?‘CAEML/ACL _LeERPCTOR o .
WASTE CHARACTERISTICS

GENERIC WASTE NAME /05 uwé LZEOD Nt TRIC Pl o
1]

-JUPAC MASTE NAME

TOTAL ANNUAL NASTE VOLIRE

TRANSPORT FREQUENCY g

1 = ONE TIME 5 = MONTHLY

2 = DAILY 6 = BI-MONTHLY L L

3 = WEEKLY 7 = QUARTERLY , ‘ : "

4 » BI-NEEKLY 8 = SEMI-ANNUALLY _ .

{Code efther "1" for Low,

INHALATION DERMAL INGESTIVE
TOXICITY_/ TOXICITY 2 TOXICITY

FLASH POINT 19  ALPHA RADIATION
7 3C4T A

—— I Cw— (—— —— — —— — — —— — ———

VOLUME UNITS £
¥

] = CUBIC YARDS
2 = GALLONS

— — — —— o S—— ——— G— — —— nvan —

Fm—m——LR20g

81
VASTE CLASS
(Agency Use) ©& &

1 = SOLID

2 = SEMI-SOLID
3 = LIQID

§ = GAS

"2° for Medium, or "3" for High as appropriate for columns 21 through 26):

INFECTIOUS
34
__(pcm.)

=2 REACTIVITY EXPLOSIVE
B =
COMPOSITION 2
37

1 = ORGANIC
2 = JRORGANIC

PERCENT
TOTAL

_? _2 SOLIDS

PERCENT KEY COMPONENT NAME

PERCENT

ALKALINITY .
K ; I . ¥

PERCEMT
ACIDITY S .
wT

KEY COMPONENT NAME

CALCILZT BIIRATE . _
SCorem M RRIE .
SYLRIC YOROKIQL ..

pH '.——'n-

PERCENT

\ ,‘\ £ *
] 333 ,w “ &
viﬁu~%®mﬁag*,wuui

i e *Ww&-& A BRIOF AR OIS

l,.r U‘ « _.".,'

I

i u.;% % . ’i\,‘”
=

- Leong

mm;m-

“
Za". .
.

CEhe

NI
\;‘g_ ‘,.~

N .

ERNVERY

‘l‘-" ’
\

.r/

t ngardous)

.ll.

- ADM

RSO
e ia

heedls

et

APRQ

. -~t~nmq

is oumonud 10 ire this anformation under
mholl E Statutes, tor (1 V2, Section 1038
4 this ln'omuﬂon l': .nquuu'! um “lthol Section,
[ 0 N ovent t agrm '0
.I u‘l&‘:g resuiz ‘a :opu'v sppiication baeing den vnb form
a3 been spn1oved bv the Forme Mouamwm

532-0474 - -‘ A .
1067 (Rev. 1/81) ' )
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file:///9sTit

c2;
K .?
i

*: LdRD : ' ' TRANS DATE ENTERED ‘
- {{YPE DATE - LPSWC AUTHORIZATION NUMBER __ _ _ _ _ __ CODE (Agency Use) / P it
) : 1 3 8 13 B W g T w |

| WASTE CHARACTERISTICS '

! EP EP b

10 METAL KEY _ TOTAL _ (PPM)  TOXICITY _ (PPM) METAL KEY _ TOTAL __ (PPM) _ TOXICITY  (PPM) |
N e A e e . ‘?
21 23 30 3 38 L) a1 4 e 58 !
Ag ) e e e e et e e = a_;) Hg — s o - . e e o ov e - . !
As . P S .
—_— rTT--TT-- TmTmemeemees ) et ettt ’
Ba o e S / _'_._y Pb e O e o o _/
o o 2000 Se o ______ o N,
cr e e e e e e o o e _Q Zn —_—— — _‘ _____ e e e o e - LI "
PHENOL . S o . ]
ENDRIN - e . 2-40D e . ;~
LINDANE " 245-v e i
METHOXYCHLOR ._  TOXAPHENE .
X LABORATORY NAME /=770 2 1.4 00022 2 AR A T2 Y
21 ) 40
CERTIFICATION NUMBER _ REVIEWED BY: __ /)
.o 0 Bl 63 64 b8
90 d SITECDE /P82 20 3 SVENNE [ECEI? LrSofs Ot  COmPrA88y '
67 21 22 29 . /
DISPOSAL METHOD () ./  NEUTRALIZATION METHOD (O 7 >, . ,
30 3 . . 33 33 i
stnaTuRe /D o P, 2 v o sttt Aonelf. (e V-2 |
TTE OWNER ;
STATUS __ STARTDATE _ _ / __ _/ _ __ EXPIRATIONDATE __ _ / __ _ / __ __ f
34 5 3 37 38 39 40 41 42 43 44 43 48 «
]
2 SITECODE SITE NAME , |
22 29 !
™ DISPOSAL METHOD __ _ NEUTRALIZATION METHOD ' !
‘ 30 31 T T . j
SIGNATURE SIGNATURE C ' ;
, [SITE OWNER) IR €34 148):2:7.1 () I !
STATUS START DATE / / EXPIRATION DATE / / '
w I/WIE IrIW W . Iry 7T oTw .
3 SITECOOE __ __ SITE NAME ,'
21 22 29 ;
DISPOSAL METHOD NEUTRALTZATION METHOD :
by T I ;—
SIGNATURE SIGNATURE ;
[STTE OWNER) T {STTE OPERATOR} |
STATUS . START DATE / / EXPIRATION DATE _ _ / /) _ :
kI W THB WO 14 4 B |
4 SITECODE _ _ SITE NAME . :
iy T SR
DISPOSAL METHOD NEUTRALIZATION METHOD oA , . .
. LAY T ; Y
Ty chE

SIGNATURE

3

Cn e R

STATUS ___ START DATE / / EXPIRATION DATE

3¢ 5 38 87

1

\ ADM-1067 (Rev. 1/81)





